(&

%)

SPECT (2 & % PAZEMERN I & 1% 5 o A 76 31 74 se 27 iff
Diamox Ut & Crossed cerebellar diaschisis DT R IZ & % HE——

A S G &

EBE SPECT (2 & 2 PAZEMMNIMEREE ORMIER T MaEaEliC 2\ T Diamox UL L crossed cere-

bellar diaschisis (CCD) DFT R 2 H#REF L7z, M FIIEMI S3EHIT, BATAMITRE L WXe BAE,
CCD D&FFHi 12 14 ®"Tc-HMPAO SPECT % F\27z. Diamox FUCPEDIKT 1d 53 Bl B 65 58I+ 32 %8
B (49%) TH LN, FHRFITIRFZRICFOLEELSALNI:. REAITD 40 FEiSF 21 FHRCTMAKT A
Ko, RIeHiRIohTwz, F7:, FHREOIEICH LMROEEIIZ L2 o7, CCD (+)
BECTIZBAKRBEELIROBMBIRTMAEACCD(—) B LEEICR-NTE Y, ARHI% TOKRBEER
DMk NE{L L CCD DREE L ORICIZAE LB A S N7 r=—0.794, p<0.01).

Diamox E#if SPECT (%, 18MPAEMM M E R EOMIGIRTMAETE, FHECH L UHEHEICHE
HTohot:. F7:, CCDITEBTHIE, KENHEIRD MR T o F H AR ERE DK T I3 2 2Rk
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EHDIRTICHHH %, SPECTTOHHEL ) DI LATRB SN,

L L ®IC

18 P ZE M ot 1L 85 P D RN SR BY RE DTN,
LHRNMILTREZ T TEAR TS TH Y, IIEER
FHREEDFMAEZR SN ODOH5. PET ZHV
FTRREC K B &, MRAKT O ER/AYE AT E UL
DIETIZH 53581 MATRRIC & ) aEHHFF
TE5H, HEOETIHE) M T OB IE#T%
LHUEBREOLZVEVDIRTWS ™Y, AN
E BT (percutaneous transluminal angioplasty; L1
T PTA) 2 1964 4, Dotter 54 12 & ) #18 TH
SN, EOBNV—VAT—TLVOREL EDIC
SELERLRT NS, FEEHEEADICH L

* FIERFEFTREHREERE
Zft: 6411 24 H
BB 71198
RIEE K% | ERERRBEFEETEI (T 791-02)
FIERFRFHRIREFHE
TR OB X

(BEZ 32: 287-299, 1995)

ENT, 1980 £ IZId Vo T, TTHB TEIRIC
HAH N, Kol TR NSEBNRR R HES IR ENIR
RIZHFHLWEREE LTERAShD2H 507,
L2 L7%Hd 5, SPECT & AV T PTA HifA D RAT
Fish 57 % 3R A L 72 5134 7% <, b ' B1-IMP
%> 9mTc-HMPAO % i\ 7- BRI 504 D E
MM & & F 5%, —F, BMAEZER L ROl
D/ ER CRAIMLGE & BRF AP FAT L TRT ¥
4 crossed cerebellar diaschisis (UL F CCD)A ] & L
THHD, SPECT EbMmETE LT LITLIE
BRSN2BRTHLDS, ZOHEKHERIZOV
T+ EINR TV R W,

4[], SPECT #H\TC PTA * &0 ZHEIMITH
BT ASHEAT S NIEBI O FHTRIE T O SR ET ARG
B L U Acetazolamide (Hdn% Diamox; ELF
Diamox) B 12343 5 RICHDOEE) % A<, PAZE
MR MEEEDRIER FHAEIZ DV T, Diamox
et & U CCD & D B#E 2 & s iR L 7.

Presented by Medical*Online



288 % E #

II. ¥RELVAHE

1. ¥ &

1990 4£:3 A5 1994 £ 7 A T T2 &R E
2T Diamox BT KER % HifT S L7c 233 Bl
b, MEEFICTHHENR (intemal carotid artery;
LLF ICA) T 72139 KBdEIIR (middle cerebral ar-
tery; LA T MCA) \[CPAZEMRE DRERL S 17z 53 B
gl L7z, WIRIEHEH 4361, K106, 4
i 38 W 73 ik (34 59.2£9.0 %) T, MitE

133Xe SPECT

L

Fig. 1 Schema of the regions of interest.
L: affected cerebral cortex, N: contralateral non-
affected cerebral cortex, CL: cerebellar cortex
contralateral to the affected cerebral cortex, IL:
cerebellar cortex ipsilateral to the affected
cerebral cortex

32 % 3 %5 (1995)

£ 29 B, —@MMEMFESE (transient ischemic
attack; LLF TIA) Z 7212 reversible ischemic neuro-
logical deficit (LA F RIND) 20 i, # ot 4 T,
LBIRARRAED S 1 A UL EFA L 718 HE B
THb. B, NEF, BHMES, bR
W, B UBTAMEINR X 72 3HEB BEBIIR D A D
FEMREZ AT AESNIISEOMRETH SR L
7o, JREEERALIE—M ICA JRZE 20 5, —1f8) MCA
R 17 B, — B ICA BX U MCATRE 3B,
BIMRZE 13 BITHE. D5 L, FRERIL
PTA 11 Bl % & 24 B, CCD DT IEE AR
EFRICMFR T A A SN SH, CT F721& MRI
F, BO2LREEN VD, BLLEH-oTHRE
ETIRBTAEM 148235 L L. F72,
*BRE LT CT $£71d MRI EEEX %2, ME
EH ESHO L AERREDO LR WES D) b,
FEECER T DDA T B (CERIL 48-69 1K,
) 58979 B%) A EAT.

2. A &

f§if L7: SPECT & I35HEEH 4 ML 258 4
< 71 #F SPECT 2000H-40 T, tHEFH.LIIBLT
52 EEE full width at half maximum
(FWHM) & L CEREET ) 2 — % T213mm, &
SEfET ) A—% T 108mm TH5H. PXe TA
FBIZED, BEREI)A—FIITI4F IV
SPECT X4 #47\v>, Kanno-Lassen %™ (23D <
Celsis DHFFEDIZ L ) FErlmimz BB L7z, KL
T, OM line \ZFEATIZE & 12 mm DK KTE %
PERL, HEBLNVEEUCERF3ATAAD

Table 1 Number of regions in each group

Group N
ICAS ICAO MCAS MCAO Total

IA 8 2 0 12 16

IB 2 2 1 9 3

1A 7 3 3 21 20

1IB 5 9 6 23 1

Total 22 16 10 65 40

L: affected cerebral cortex; N: contralateral non-affected cerebral cortex; ICA: internal carotid artery;

MCA: middle cerebral artery; S: stenosis; O: occlusion
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Table 2 Summary of the patients with surgery

No. Age Sex Disease Infarct on MRI (or CT) Angiography Group Surgery
1 61 M (I L frontal subcortex, corona radiata L ICAS (80%) IIB, IIA, IIA CEA, PTAX?2
2 65 F CI L frontal subcortex L ICAO 1IB Bypass
3 53 M R parietal subcortex RICAO I11B Bypass
4 71 M  RIND Bil corona radiata L ICAS (60%) 1A CEA
5 72 M CI Bil corona radiata L ICAS (70%), I1B, IIB PTA, Bypass
MCAS (99%)
6 52 M (I L internal capsule, corona radiata L MCAS (99%) 1A Bypass
7 53 M (I Bil internal capsule, corona radiata R MCAO IIB Bypass
8 61 M TIA R basal ganglia RICAO 11B Bypass
9 48 M TIA Bil basal ganglia R ICAS (60%) 1A, 1A CEA, PTA
10 40 F CI L corona radiata RICAO 1B Bypass
11 55 M (I L corona radiata L ICAS (80%), MCAO B, IIA CEA, Bypass
12 67 M CI R fronto-temporal cortex Bil ICAS (90%) IB, IIB PTA X2 (L&R)
13 66 M Cl (R basal ganglia, corona radiata) Bil MCAS (75%) 1A PTA (R)
14 65 M CI R temporo-parietal cortex R ICAO, L ICAS (90%) IIA PTA
15 60 M TIA L internal capsule L ICAO 1IB Bypass
16 67 M CI Bil corona radiata R ICAS (80%) 1B CEA
17 66 M RIND (None) RICAO ITA Bypass
18 67 F CI R corona radiata R MCAS (50%) 1A PTA
19 66 M TIA Bil basal ganglia, corona radiata L MCAO 1IB Bypass
20 60 M (I (L fronto-parietal cortex) L MCAO 1IB Bypass
21 55 M TIA None L ICAS (80%) IB PTA
22 S5 M TIA None R MCAS (90%) IB, IB PTA X2
23 56 M CI L corona radiata L MCAS (75%) IB PTA
24 71 M CI Bil corona radiata R MCAS (90%) 1IB PTA

CI: cerebral infarction; RIND: reversible ischemic neurological deficit; TIA: transient ischemic attack; Bil:
bilateral; ICA: internal carotid artery; MCA: middle cerebral artery; S: stenosis; O: occlusion; CEA: carotid
endarterectomy; PTA: percutaneous transluminal angioplasty

Table 3 Values for mCBF, L/N and % Change before
and after surgery

Before After

mCBF (m//100 g/min)

IA (n=3) 48.31+0.6 47772

IB (n=6) 478+4.4 50.0x8.6

IIA (n=38) 352+%42 37.3%5.1

IIB (n=12) 33.2+6.0 35.7£5.7
LN

IA (n=3) 1.02+0.07 0.971+0.06

IB (n=5) 0.98+0.07 0.94£0.12

IIA (n=6) 0.85£0.10 0.871+0.07

IIB (n=11) 0.78%0.15 0.85+0.13*
% Change

IA (n=3) 27.0£4.0 39.7£21.0

IB (n=6) -1.8%£9.7 19.8 +19.2%

IIA (n=8) 3231120 329+15.0

IIB (n=12) -1.8+10.8 19.0+18.7*

*p<0.05

HISHUETASRE R B\ A R B LA S L,

e D MCA FHIBO IR E (mean cerebral
blood flow: LAF mCBF) % 3k®7:. O, CT £
7213 MRI EEEEO AR S N HEBULRS L 7.

CCD DFffii P Xe W A & 2 FATAR MR 2
5 1 BB LA HETT L 72 " Tc-HMPAO SPECT
% FH\72. ®Tc-HMPAO I 555-1110 MBq % &
EL, SAEPOEAMEETY A—FIIT1L AM
20 5 64 A & ) SPECT IUEAE ATV, BIRFEHE
A% Shepp & Logan 7 4 V¥ — & F\W/z7 14 )b
& — ik ET, WINHIE (E Chang D TIT o
7= (Fig. 1). Z&HEF (Rest) B & U Diamox 1 g #HE
15 k0BT #E L, B L), &
(N) DIMFE (LN ) B & U Diamox B Il
WZILHE (% Change) * LFTO T L CEH L 7.
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32 % 3 5 (1995)

70 (1B)
60
50
40
30
20
10

% Change (%)

0
-10
-20

\

BEFORE AFTER
SURGERY

70 (B)
60
50
40
30
20
10

% Change (%)

-10
-20

BEFORE AFTER
SURGERY

Fig. 2 Comparison of the % Change between before and after surgery.
mCBF (Diamox) —mCBF (Rest)

mCBF (Rest)

X100 (%)

IA (n=3): mCBF >43 m//100 g/min, % Change > 15%
IB (n=6): mCBF > 43 m//100 g/min, % Change < 15%
1A (n=8): mCBF < 43 m//100 g/min, % Change > 15%
IIB (n=12): mCBF < 43 m/100g/min, % Change < 15%

70 (1A)
60
>
2 30
s 20
O 10
®
-10
-20
BEFORE AFTER
SURGERY
70 (1A)
60
T 50
> 40
g’ 30
£ 20
o e
= 10
0
-10
-20
BEFORE AFTER
SURGERY
% Change =
S p <0.05 p <0.05
401 21.7+14.1
12.7+19.6 20.8+12.3
< 301
Q
(o]
S 201
= 0.6+13.7
2
o~ J
P 10
Q
[7]
© 01
o
(3]
[=
= -10]
-20 : . . .
1A 1B A B
Group

Fig. 3 Comparison of the increase in the % Change
among the groups after surgery. Abbreviations as
in Fig. 2. Open circles represent mean. Error bars
represent 1 s.d.

% Change
_ mCBF (Diamox) —mCBF (Rest)
- mCBF (Rest)
CCD NDEEB X UZ0R/EIE, BAIKME & ROt
{8 (contralateral: CL), [l (ipsilateral: IL) /M
oAy v b (CL/IL by 55 e &1 I3 L
7. XFHEEE 7 B 14 IR MCA IO L HHREFPT
fYIM#i &, % Change, L/N b (mCBF AMEW 5%
L, BVWHENELL) BLUCLIL LD B
L UEHERE (SD) RUTO T L TH 5.
mCBF=50.9+3.9 (m//100 g/min)
% Change =40.8 =12.7(%)
L/N=0.96+0.029
CL/IL=0.96110.025
4, ZOFY —2SD LNZEH&EME L TR
FEFAN M 57 8 & U° Diamox G LLL T &
CABICHBE LR L.

X100(%)
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Table 4 Values for % stenosis, mCBF, L/N and % Change before and after PTA

Case % stenosis mCBF (m//100 g/min) L/N % Change -
No. before after before after before after before after roup
1 80 50 36 37 0.84 0.88 33 24 1A
1 50 20 37 36 0.88 0.88 24 33 1A
5 70 50 26 25 0.62 0.60 -12 —4 1IB
9 50 25 49 56 0.96 1.00 27 18 1A
12 90 25 44 42 — — 0 40 IB
12 90 40 31 31 — — 10 32 1IB
13 75 25 31 41 — — 48 32 1A
14 90 20 36 39 — — 50 51 I1A
18 50 25 48 44 1.00 0.90 23 41 1A
21 80 25 47 51 1.00 1.00 —4 33 IB
22 90 75 48 56 1.02 1.02 -15 -2 IB
22 75 25 56 61 1.02 1.00 -2 7 IB
23 75 25 48 52 1.00 0.93 15 38 IB
24 90 50 41 40 1.03 0.98 0 10 1IB
mean 754 36.1%* 413 43.6 0.94 0.92 14.1 252+
s.d. 154 16.5 8.6 10.3 0.13 0.12 20.9 16.9

Note; The L/N ratios of case 12, 13 and 14 were not obtained because of bilateral affected lesions.

*p<0.05, **p<0.01

Group IA & lIA (n=6)

D
o

34.2+12.0 33.2+11.8

& o
o o

% Change (%)
o - N W
O o © O o

)
S

BEFORE AFTER
PTA

Group IB & IIB (n=8)
60 p <0.05

19.3+18.4

-1.0£10.0

BEFORE AFTER
PTA

Fig. 4 Comparison of the %Change between before and after PTA. Abbreviations as in Fig. 2.
Open circles represent mean. Error bars represent 1 s.d.

IA (mCBF>43, % Change >15)

IB (mCBF>43, % Change=15)

IIA (mCBF=43, % Change >15)

[IB (mCBF=43, % Change=15)

LT, 1@l ESRNERE S361ICB1T 5
EROHE I OWTHN, FlpITid, Filiaik
@ mCBF, L/N I, % Change D &) % BT
L7:. PTA FEFIC DWW TIEEEROELE DR
HIZOWTHRETE MR 2. % B, PTA HOR

MR E (& PTA 47 2 BE%IZIT>72. CCD D
BEDB L2 ORE L BRAIKMFIROBIEER T
FER MATHEMEZOMKKEDOHE L OMEILD
V»C, CL/IL }b & mCBF, L/N tt, % Change Ot #2
T IR L.

BFEEOREL, FRATHROLE 2 EHIET 5
2 BEM O EIZ X Wilcoxon signed-rank test, A5
D%\ 2 FEF O EIZ IEMann-Whitney U test %
v, p<005DE SICHEENH L EHELT.
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1.
Q)]

% E ¥
m. # &®
Diamox RICH(IC & 215

18V HA R M RN M EREE 53 FlICDWVT

LEHEEME S & O Diamox FUGHED b A 7- & BE
DMNR% Table 1 (IR T . B 65 58I (53 B,
AR ZE 13 BTl 2 x5 & L, MCA D

Table 5 Values for mCBF and L/N

CCD (+) CCD (—)
(n=6) (n=8)

Rest

L 353+64 364£54

(ml/100 g/min) N 435+338 46.3+5.7

Diam

/N 0.81%£0.09 0.79£0.08
0X L 46.3+7.0 30.9t£6.4**

(ml/100 g/min) N 58.3+34 62.8+5.0

L/N 0.79%£0.09  0.49%0.08**

L: affected cerebral cortex **p<0.01
N: contralateral non-affected cerebral cortex
mCBF
_. 50
£
E
o) ® CCD(+)
8 40 o0 cCD(-)
-
E
TR
o 30
O
3
20
BEFORE AFTER
SURGERY

32%3

L/N(Diamox) - L/N(Rest)

5 (1995)

0.17

0.0

-1.53x + 1.25

o =-0.794 (p<0.01)

-0.21
-0.31

-0.47

-0.5 T T v
0.7 0.8 0.9 1.0 1.1

CL/IL

Fig. 5 Relationship between the change of the L/N ratio

%Change (%)

and the CL/IL ratio. Abbreviations as in Fig. 1.
L/N = (mCBF of L)/(mCBF of N)
CL/IL = (count of CL)/ (count of IL)

%Change
60
40
® CCD(+)
20 0 CCDY()
0
-20
A BEFORE AFTER
SURGERY

Fig. 6 Comparisons of the mCBF and of the % Change between before and after surgery.

Abbreviations as in Fig. 2.

Fig. 7 A case of CCD (+). A 52-yr-old male with the left MCA stenosis. >
(a) The '*Xe SPECT showed a markedly decreased CBF in the left MCA territory at rest(mCBF =27 m//100 g/
min). (b) After Diamox, the left MCA territoy showed good response (nCBF =37 m//100 g/min, % Change =
37%). (c) The *"Tc-HMPAO SPECT showed CCD. (d,e) After STA-MCA anastomosis, the mCBF in the left
MCA territory did not increase at rest (mCBF=26 m//100 g/min) (d), and after Diamox (e), the response did not
change (mCBF=35 mi/100 g/min, % Change=135%).
A case of CCD (—). A 72-yr-old male with the left ICA and MCA stenosis.

(a) The '"¥Xe SPECT showed a markedly decreased CBF in the left MCA territory at rest (nCBF=26 m//100 g/
min). (b) After Diamox, the left MCA territoy showed poor response (mCBF=23 mi/100 g/min, % Change =
—12%). (c) The *™Tc-HMPAO SPECT did not show CCD. (d,e) After STA-MCA anastomosis, the mCBF in
the left MCA territory increased at rest (nCBF=43 m//100 g/min) (d), and after Diamox (e), the response

Fig. 8

improved (mCBF=53 m//100 g/min, % Change=

23%).
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Fig. 8

Presented by Medical*Online



294 % E %

REMEE ARV 0 b, KRNI
DRI TV B 1 B 21 B 9 #HI% 43%) T
Diamox UGHEDE T A A S, 812 % # A M
FIAMET LT\ 5 11 8 44 $HIP 21 FHI (48%)
T3 Diamox RIbHARI-N Tz, —F, &
IZBWT D 40 FEIEAH 21 $8I (53%) CTHREFFEF
FAIM R DK T AR b7z,

(2) FHEFIZBIT 2MRHROEHICONT

24 BIEE 31 BlOMATEER DAER%E Table 2
WCRY. WRIOZFHONRIZIA B3 B, IBE6
B, 1A B 8 #l, IIB B 14BITHo7. TDH
%, Bypass W& ICHIEZE % £ U721 Bl (case 2) B
£ U° Bypass 2 OYAMEDEENARTH -
721 B (case 7) ZER\2 72 22 Bl 29 MO FAHTRiT % D
mCBF, L/N bt X U' % Change D% Ej%* Table 3
IZ7RY. mCBFIZRE L LMAIR CTHELRENE
R& Do 72705, LINHIE B B THZEI A
51 (p<0.05), % Change iX, TABEB LU IIA BF
TENABETHEELEIERS Eh o705, 1B
B, BB TIIMHBGENAL N (p<0.05). &
FEBI D RTRI% T D % Change DZEE) % Fig. 2 |\~
+. MENETFT LW IBEEB LU B BTt
SHIRTHEIIEI L2 DWxd L, #7AT I IEE N
WKhot IABEB LU A BoFizdmigict L
AT T ZIERIDA LN #THIZD % Change
D% AFMTHE TS &, TIAFTIZIBE,
B BT L, HEIET LT/ (Fig. 3).

(3) PTA Rii&IZ BT AEEIZOWT

FHAEFI 24 F1D ) B 11 FIIZEE 14 11D PTA %S
RifT E M7z, PTA RO MEEEZE (% stenosis),
mCBF, L/N It, % Change % Table 4 |2/~ 3. fEFI
£ TH B E, mCBF B X U LN it PTA Hijf#%
THELEIL® RS D o755, % Change i
PTA #iF3 14.14209 2° 5 PTA #%I2F¥ 252+
169 L HEIZHELL (p<0.05). 727L, PTA
BIIZ % Change DETF LTWw7: IB, 1IIB BT
PTA BiF —1.0£10.0 5 PTA %F3 193+
184 BEIZHE L7 (p<0.05) DIZXFL, 1A,
A BECTIIELD A S e dr o 72 (Fig. 4).

32 % 3 5 (1995)

2. CCD ¢ HKBIRFlmhe & DEEICOWT

14 FEBIDOAERIE, CCD (+) #A% 6 #l, CCD
() BD8HIT, FEHOLHMD X U Diamox 8
O BM B L URA MCA FE180 34 JF P i
Pk LI LN % Table 5 (2R . RHEFO RN
M, L/N BB TEL RS NA Do 70hs,
Diamox 877213 BRI OB MFEIE CCD (—) T
iXCCD(H) B L DKL, UNKIZCCD(—) BT
0.49+0.08, CCD (+)# T0.79+0.09 £ CCD(—)
BHCTHEIET LTwi (p<0.01). Diamox &7
B TO LN LROEEDIEE & CCD DKL D
Bk % Fig. 5 IO Y. MEOMICIEE LB
=—0.794, p<0.01) A Sh, CCD DIE[EHEE
WHEFIZ & Diamox BT & IZL/N AL DIET L
7z, 8 BN IMAT BT ASREIT S M72hT, CCD(—)
BE S BT iR 1 B o mpi i hn & B I8 5R T i fE
DREEV/ONIZDIZH L, CCD (+) 8 3 FIT
B FhdENZ Lo o 7z (Fig. 6). CCD (+)
BEL CCD (—) B EKMIERI % Fig. 7, Fig. 812
ERY5.

Iv. # =

B M8 1213 B BY AT REASAFAE L', BAZEMIRZA
M AGE, TOREA CTIRBANEREDKT
PR WIRIUNE DYLERASE 2 ) BTtz % —
FEIWRo>TWS, LAHL, ToOREFERKISE
L, ZBEREDKT N ERMMREIET L
Y, ZOHKkiE, BEFIEEE (oxygen extraction
fraction; LT OEF) O LHIZ & W BERH 2 —%&
WCROBESE® <. £ L C, OEF ® LAMKRK
\Z3EL7:% D CBF DETAe < L BEFEAH b IK
TL, RHPCHRMEZEICKES?. PET Z AV /oiREt
TiX, CBFPMETLTWTHOEFDLERIZLD
EEFEAB AR/ TV B misery perfusion DFEB]
T, MITHEICX WEEIFBONLEEDIT
V5179, SPECT CIIEEFRHOWE I T HW
%5, Diamox B & A IMEIREEZHIET A 2
X N BIR TR DA RE T, B
EOET I & ) AEME IR IME DILFRAHE Z o T
W5 ERRL T, Diamox (ZxF3 2 YLFRAEATHIR &
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NTWhbEEZHLNS. Diamox O IME LR IE
FiE, Gotoh 50 2k 2 &, EER 10 S TR
KIGEL, D30 0l EFfd 2 L ST
BY, SRIOHKETTIX, Vorstrup ' D12
U, Diamox * 1g#EL IS9% LV FIELXIT-
7z,

4], xBTS & U Diamox X
EHORERE O LI, 4BIIBELRFLL. F
WHEBI OGS T, ZHFIMILTICR L T3 KRR L
bFMAIE CHEELREILER S hd ol BIRT
TAEDIEIZ L 72 5 % Change (X7 A 1E % &6 FHIC
ol IABE, NABRTIRHHRIEIALNT,
U LAMBRIRT T B EFH o 7-DIZxF L, i
RIET LT/ 1B B, B BECII2Bliik s
Baroh, Tabb, MRIEKTOREIZ, D
5, BEIRFHEEDKT L TV AR TIIMi&IC
FEEDLEHHIFTE, MTHEHRORVEIE
EndlEZONC. —F, KHFFAMLEL
BETFLTWAIZLH2 25T, Diamox REHEA
Ron T2 NA BT, MFETOERIGED
PHAEREEIC L 2 IHREE DR T ORREEZ
LHMATHEMNIC L ) MROWERZZED RV EE
bz, F7o, 1B BT %R i
OEFEBELRWINIZ WO, #if4 LN Lomiss
A O AR & O MRAED R L /2. CBF IXIEHR
ATOREBHEBPREVEVDRTE N, #
AR DOFHHE ORI IE, A & DDEL & RIS
MmzAZEbEFERATHLLEEZ LN, 1BHHIH
EWMEREE S3FIOMRETTIZ, B 65 FIHD
b, 32 HIH (49%) THERTFMAEDKT A A LN
MATHER OB H S & Bbhi, THIFIMT
B &£ U Diamox et & b IRz T 72 1A B
D 12 I (18%) TIIHERREEH L DD,
ZORENEVE 2IIMEIMATRRSFEELTE
D, DPOEDOFHRENTHMMRINTVEEERD
N7, NHEENMREAZE 16 Fld 5 BT Diamox KU
BRI TS, TRLIEWTRD Willis iy
AT AHEIMATASRIFCh o 7. MIEIMATERAS
Willis ¥ T % < leptomeningeal anastomosis % F{k
ETBHEIIITHREEDET LTV 2 @A RS

nrz. F7o, BRAEER TIRRIEBHTFHEEIRI N
TWRIERID S o7z, —7, KM 40 FEEH 21
I (53%) TR O T A AL N-h, &
N5l F%KRE, Diamox RIGM RN TV
o, ToZ &, B EENNEREES T
i3, HODLBAENREDA LN WALV
T®, diaschisis 2 & % BEEERIHIH < B IR FEL
WP BRSPS E 2 &1 & B IAKIE R DK
TAERIN ) B2 T rxEKTLEEZLN
7o, BFRMAEOET T2 ERE LTI, BRiER
EDETICL A6, MABELEOETICES
BEdH Y, SEORET, MiRICHIEIRT e
(dekE L CHTHRMT O ENZ L VIEFINS
MoteZ s, EBHMOERIZBW TIIHED
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BWTIL, MHEEEOKTOMSSKEWIE
AR E N, BHEE LD L, NEERROEN
PAEMZEBOMBERMAH ~ PET THRET LK
B, 1FEALOEFTIRMTE L BERHER
FATL TR TFLTE Y, CBF DIETIZxf L OEF
DEFIZE VEEFRHBEENMRINTOIESI
8FIFbLFIIZ3BIT, £ DERTIE, CTLE
RED LT, BHMEMIC & bR A
BENELTWELEEZOLNL EHREL TS,
R, WESBEREAR LT, PTA A
LA L)oo TETENSD, Bypassifi, &
BhR BRI B 4T (carotid endarterectomy; LA CEA)
LA THBZMITHRERO—D2 LN DDHD
A%, PTA Hif% (28T % MG IRENRE DO FFAHIL £ 72
FonsnTiEdviv, 40, HRERTHELS
DI FEBHRE 21T/ 25, FHEMFEICHE
LTI PTARIB CHELREILERD Lo 1275,
Fiifeld PTA RIS EN A LN, 72, PTA
BB RER L LHEME, FHELOMICEERL
HEIIBRE TE R h o205, 90% %% 5 BT 4
B, 70-80% $k%Tid 6 Bl 4 HT Diamox Kk
AT L CWDIxt L, 50% 57 3 Blid X
TE#T, BERIEE %13 L Diamox ST
BT LTWAERDS AL, %8, BHEMIZE
FEAMET L TV 3BTl HEFREREOREIC

Presented by Medical*Online



296 W%E %

E 0, WkERED IV breakthrough %
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& KEERDIER FIRGE D EAZEDVHMET 52 &
ASPECT Z WV TRENL, B, 1INITET
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Summary

SPECT Evaluation of Cerebral Perfusion Reserve in Patients
with Occlusive Cerebrovascular Diseases: Evaluation with
Acetazolamide Test and Crossed Cerebellar Diaschisis

Yoshifumi SUGAWARA

Department of Radiology, Ehime University School of Medicine

In 53 patients with chronic occlusive cerebrovascu-
lar diseases, we evaluated cerebral perfusion reserve.
Cerebral perfusion reserve was evaluated by the
change in cerebral blood flow (CBF) at rest and the
CBF after acetazolamide (Diamox) as measured by
the '**Xe gas inhalation SPECT method. Crossed cer-
ebellar diaschisis (CCD) was evaluated semiquantita-
tively by the count ratio of the cerebellar cortex using
#mTc-HMPAO SPECT.

Thirty-two (49%) of the 65 affected lesions in 53
patients had shown a decreased response to Diamox.
In the cases of decreased response to Diamox, the re-
sponse improved significantly after surgery. However,
CBEF did not improve as much as the response. In the
40 nonaffected sides, 21 (53%) showed decreased
CBEF at rest but good response to Diamox. At rest, no
difference of the CBF ratio (affected/contralateral
nonaffected cerebral cortex) was observed between

the patients with CCD (6 pts) and those without CCD
(8 pts). After Diamox, however, the CBF ratio of the
patients with CCD was significantly higher than that
without CCD. The change of the CBF ratio before and
after Diamox correlated significantly with the degree
of CCD (r=—0.794, p<0.01).

Diamox was useful for evaluating the cerebral per-
fusion reserve to indicate surgery in patients with
chronic cerebrovascular diseases. Perhaps CCD could
be a useful index in the differentiation of the decreased
CBF caused by reduced perfusion pressure from that
caused by reduced metabolic demand because CCD
had a close relationship with the cerebral perfusion
reserve.

Key words: SPECT, Occlusive cerebrovascular
disease, Cerebral perfusion reserve, Diamox, Crossed
cerebellar diaschisis.
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